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on account of a progressively developing abdominal tympanites. This 
tympanites is never spontaneously produced, but is always provoked by 
one cause—fatigue. Any exercise, as walking, or working at his trade, 
that of a tailor, produces this condition. When he entered upon his 
military duties, the fatigue produced by exercise, marching, etc., 
caused the tympanites to develop to such an extent that he had to be 
sent to a hospital. The diagnosis in this case lay between hysteria 
and simulation; the latter was excluded and' the former was diagnosed, 
although all other symptoms of hysteria were absent. This case is a 
unique one; no similar condition of intermittent and provokable me- 
teorism is to be found in literature. The following resume of the case 
and its physiological explanation is given: The condition is one of 
visceral hysteria, monosymptomatic in type, as it often the case with 
young subjects. It is caused by a paresis of the smooth muscles of the 
intestinal tract. The attacks are provoked by effort and cause a 
paroxysmal meteorism of the intestine. This manifestation is not rare 
in hysteria, but is most often found in women, particularly at the 
menstrual period, under the form of a permanent meteorism. causing 
by its presence embarrassment of the respiration, syncope, and some¬ 
times symptoms of asphyxia. At times, instead of this form, it runs 
its course under the symptoms of phantom tumors and of localized 
points of intestinal distension, preceded and followed probably by 
points of stenosis. Schwab. 

63. A Statistical Inquiry into the Prevalence of Epilepsy and 

its Relation to Other Diseases. J. W. Russell (Brain, Winter, 

1899). 

From a series of observations on some 5.000 cases attending clinic 
for other disease than epilepsy, Russell presents a statistical study on 
the heredity of epilepsy. He paid particular attention to the finding out 
of the occurrence of epilepsy in the relatives of those who did not 
have the disease, endeavoring to ascertain the prevalence of the dis¬ 
ease in the community and its relationship to other affections. The 
proportion of convulsive disorders ascertained was unusually high, 11 
per cent. His conclusions are about as follows: 

1. Individuals in a state of health approaching normal give a lower 
incidence of seizures than others. 

2. Fifty per cent, and over, of those with definite ailments gave a 
fairly uniform average of epileptic incidence in the family. 

3. A group, including acute bronchitis, phthisis, chronic pneu¬ 
monia, valvular heart disease, acute and subacute rheumatism, shows 
a striking increase in the number of patients who have themselves suf¬ 
fered from epileptic convulsions. 

4. The most marked epileptic incidence is to be found in the cases 

of chorea, functional headache, and chronic nervous diseases, in all 
of which the relationship reaches a high degree. Jelliffe. 

64. Epilepsy, Paul (Boston Med. and Surg. Journal, Feb. 1, 1900). 

This paper holds that there is no common pathology of epilepsy,, 
and that idiopathic epilepsy is due to an inherent vice of the nervous 
system. The author believes that 80 to 90 per cent, of all cases are 
benefited, i. e., have fewer and less severe seizures. The treatment in 
the outdoor department of the Massachusetts General Hospital is as 
follows: Each patient has a daily sponge bath, out-of-door exercise, 
and no excesses or vices are permitted. No meat is given, but eggs, 
fish and milk are allowed; there is no over-eating, etc., on holidays. All 
local infirmities, if any, are treated (refraction-errors, phimosis, nasal 
and aural troubles). Bromide of sodium is the favorite bromide com- 
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pound, but others are used at times. Arsenic is given for bromide 
acne. Bromalin, an antiseptic bromide compound, fills an indication 
stated by Fere (prevention of auto-intoxication). Sympathectomy is 
at times performed, but no uniform results are obtained from this pro¬ 
cedure. 

Discussion: Dr. Walton deprecates too close association in the 
medical and lay mind of epilepsy with infantile convulsions and mi¬ 
graine. As a rule, if an infant’s convulsions cease and he lives to be 
12 or 13 years old, he is not predisposed to epilepsy. Drs. Walton and 
Carter have made special researches on this subject. Similar studies 
of migraine show that a large proportion of epileptics (13 out of 35) 
have a history of migraine. Nevertheless, there is no evidence that 
migraine tends to end in epilepsy. The one absolutely constant symp¬ 
tom of grand mal is loss of consciousness, a point of great value in dif¬ 
ferentiation from hysteria and in legal medicine. Dr. Walton has ar¬ 
rived at this conclusion after much research. A medical man has no 
right to give a certificate of epilepsy unless he has seen an attack in 
the person concerned. The fact of having used alcohol on an occasion 
preceding a fit should tend to weaken the responsibility of epilepsy in 
the eye of the law; both conditions produce amnesia. Epileptic vertigo 
is very hard to distinguish from the ordinary variety unless followed 
by unconsciousness. Epileptics should not be watched, but as far as 
possible trusted as to going about alone, etc. 

Dr. Greene believes in a background of degeneracy, which must 
be offset by a special mode of life, as in colonies. Epileptics are usu¬ 
ally great eaters and need supervision; they are also prone to resort 
to quack remedies, which they prefer to bromides. The bromides are 
very depressing in chronic nephritis and arteriosclerosis; they have 
also been known even in small doses to cause coma, and in other cases 
hallucinations. One case of Dr. Greene’s experience while suffering from 
bromism was even sent to an insane asylum. If comparatively rapid 
improvement did not follow bromides, Dr. Greene would discontinue 
* and substitute out-door or colony life. Dr. Greene protests vigorously 
against cutting meat out of the diet. One case is cited in which a dis¬ 
gusted patient gave up his bromide and went back to meat, yet had not 
a single attack thereafter for two years. Dr. Greene asks for evidence 
that meat is harmful in epilepsy. 

Dr. Folsom finds many private cases of epilepsy free from evi¬ 
dences of degeneration. He would say that before the period at which 
dementia sets in there is a great opportunity for amelioration; if de¬ 
mentia has begun not much can be hoped from treatment. He never 
saw a real cure, but has seen cases go 5, 10, 15 and 20 years without 
convulsions, and then relapse. In one case the interval was 45 years. 
He believes in allowing epileptics to regulate their own lives, and gives 
examples of bad results which followed the contrary course. 

Dr. Knapp was unable to trace any connection between irregular 
or excessive feeding and epilepsy, and therefore does not believe in 
the auto-toxic theory. He disbelieves in any necessary connection be¬ 
tween migraine and epilepsy, but thinks infantile convulsions a possible 
precursor of epilepsy, and would not trust such a child, for convul¬ 
sions often lead up to some serious mischief. He has seen cases of 
minor epilepsy in which consciousness was not lost, and has seen hys- 
tero-epilepsy and the true epilepsy in the same patient. He does not be¬ 
lieve in cutting out meat and allows it during the day. He is afraid of 
Flechsig’s treatment outside of institutions. He would combine bro¬ 
mides with cardiac tonics as Bechterew recommends. Is skeptical 
about colonies, because the idea of restriction comes into play and 
patients often do badly under restraint. Clark. 



